> : OIL & GAS CONSERVATION DiviSION
WELL COMPLETION FORM

Form ACO-1
September 1999
Form Must Be Typed
Mound Valley

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 335.83 .

Name: Admiral Bay (USA) inc.

County: Labstte

Address: _/060B S. Tucson Way

_SE NW Sec._ 13

Twp. 33 s R.18 _ [/]East[] West

City/State/Zip: Centennial, CO 80112 1952 feetfrom S / @ (circle one) Line of Section
Purchaser:_Southern Star : 1870 feet from E /@ (circle one) Line of Section
Operator Contact Person: Catol Sears Footages Calculated from Nearest Qutside Section Corner:
Phone: ( 303 ) 350-1255 (circleone) NE SE @ SW
Contractor: Name: L S Well Service Lease Name: Tucker Wel #: 6-13
License: 33374 ! Field Name: Mound Valley South
Wellsite Geologist: Greg Bratton Producing Formation: Riverton
Designate Type of Completion: Elevation: Ground: 528 Kelly Bushing: 828'
New Well Re-Entry .. Workover Total Depth:_ég_'____ Plug Back Total Depth:
Qi SWD Siow . Temp. Abd. Amount of Surface Pipe Set and Cemented at Feet
Y _ Gas ENHR SIGW Multiple Stage Cementing Collar Used? [JYes [ INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from
Operator: feet depth to w/ sx cmt.
Well Name:

Original Comp. Date: Original Total Depth:

Drilling Fluid Management Plan AH’ I(: N 'H’(Q *1@ "05/

(Data must be collected from the Reserve Pit)

Deepening . Re-perf. — Conv. to Enhr/SWD Chloride content ppm  Fluid volume bbls

Plug Back Plug Back Total Depth Dewatering method used

Commingled Docket No. ) . . .

‘ Location of fluid disposal if hauled offsite:

Dual Comptetion Docket No.

- Other (SWD or Enhr.?)  Docket No Operator Name:
) Lease Name: License No.:
6/23/06 6/26/06 6/31/06

Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ East [] west
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of the statutés, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are complete and correct to the best of my knowledge.

Loret A Adrara

Signature:

KCC Office Use ONLY

Title: Date:__/

Land Administrator

4
Subscribed and sworn to before me this 4 { '/’t'aay of j

Letter of Confidentiality Received

if Denied, Yes [ | Date:

07 / o {D Wireline Log Received
wmrose i 2 iy { e s s
Notary Public: P E < : 2 uic pistribution
Date Commission Expires: 5 - LZ,O ‘? %"'o/\\’/ re 2 °OQ Z ' JAN 3 0 2007

CONSERVATION DIVISION
WICHITA, kS



S ORIGINAL

Operator Name: Admiral Bay (USA) Inc. ‘- Lease Name: Tucker Well & 6-13

B 7wp. 33 s R " [F]East []West County: Labette

Sec.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report. ’

Drill Stem Tests Taken [ Yes No [rog Formation (Top), Depth and Datum [[]Sample

(Attach Additional Sheets)
. Name Top Datum
Samples Sent to Geological Survey [JYes No
Cores Taken [ Yes No
Electric Log Run Yes [ JNo
(Submit Copy)

List All E. Logs Run:

High Resolution Compensated Density Neutron Log
Dual Induction LL3/GR

Gamma Ray/Neutron/CCL Log
CASING RECORD New [ ]Used
" Reportall strings set-conductor, surface, intermediate, production, etc. ‘
: Size Hole { size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled " Set(inO.D) Lbs./ Ft. Depth “Cement Used Additives
Surface 95/8 85/8 20 20 Portland 140
Production 63/4 " 412 10 1/2 851 owc Flow seal, Cal. Glide
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth 5 T it
ype of Cement #Sacks Used Type and Percent Additives

— Perforate Top Bottom

___ Protect Casing

—__ PlugBack TD

___ Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeéze Record
) Specify Footage of Each Interval Perforated 1 (Amount and Kind of Material Used) Depth
4 754" - 756' : 3600# 20/40, 444 bbl water; 754' - 756'
200 gal 15% HCL acid
TUBING RECORD Size Set At Packer At Liner Run
‘ []Yes [(Jno
Date of First, Resumerd Production, SWD or Enhr. Producing Method
10/2/06 ' [¢/] Flowing [ Pumping [ Gas Lift (] other (Expiain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLEI’ION Production interval ' lm . E“ El COMM‘SSIK)N
(] vented Sold [ |UsedonLease [JOpenHole  [y]Peri. [ ] Dually Comp. [Tlcommingled 1. N 3 0 26&7
(If vented, Submit ACO-18.) D Other (Specify)

CONSERVATION DIVISION
WICHITA, ke



TICKET NUMBER

B&t CEMENTING
P.0. BOX 517 LOCATION
CHANUTE, KANSAS 66720 v FOREMAN -1 ;
620-431-0455 OFFICE
CEMENT TREATMENT REPORT
/ 4/0 Se LKS
DATE WELL NAME Hole Pipe - {Annual Volumn in
£:30-06 St %3 Linear Ft./Bl.
SECTION |TOWNSHIP [RANGE COUNTY 6 3/4" 41/2" 40.5
13 6 1/2" 412 46| ¢/ /37
CYSTOMER 6 1/4" 21/2" 33.5
Anl h}rm‘ Ra v/ @ [ 5 1/4" 21/2" 53.5
MAILING ADDRESS / . 5 1/4" 2" 47]
, 5 1/2" 21/2" 41
CiTY Tubing-Linear Ft./BI.
, 11 8 5/8" 15
ISTATE ZIPCODE . 10" 7 24 _
) 412 1105 63.1] §5/ /3, $
TIME ARRIVED ON LOCATION 2 1/2" 170
, ' 2" - 250
WELL DATA ,
HOLE SIZE (7% TYPE OF TREATMENT
TOTALDEPTH __ R(,/ ( ) SURFACE PIPE
, Q PRODUCTION CASING
CASING SIZE 4/ ( ) SQUEEZE CEMENT
CASING DEPTH  Z{/ ( ) PLUG AND ABANDON
PACKER DEPTH ' ( ) PLUG BACK
WIRE LINE READING BEFORE ( ) MISP. PUMP
WIRE LINE READING AFTER ( ) WASH DOWN
o ( ) OTHER
INSTRUCTIONS PRIOR TO JOB
AUTHORIZATION TO PROCEED TITLE DATE
u ) , A
HOOKED ONTO__4 79 "CASING. ESTABLISHIED CIRCULATIONWITH 20 BARRELS OF WATER,
S el bowe Y2 Koo Seal 5 O 4 AHEAD, THEN BLENDED
SACKS OF aunle CEMENT, THEN DROPPED PUBBER PLUG, THEN
PUMPED__/3,§{~ BARRELS OF WATER.
£ LANDED PLUG ON BOTTOM AT PSI
* (X SHUT IN PRESSURE_/&)
( ) LOST CIRCULATION
() GOOD CEMENT RETURNS
( ) TOPPED OFF WELL WITH SACKS
( ) SET FLOAT SHOE-SHUT IN
Name_Tim U Mllawe S3r Hours__{
N‘%Eg?gj’:_q‘ Ellls Hours_/ RECEIVED
gxggm Do) Puckatt Hours__/ KANSAS CORPORATION COMMISSION
Name Aack Laole Hours_ ;. JAN 3¢ 2007

CONSERVATION Dy
W’CHITA, pd ISION



B&L Cementing

P.0. BOX 517

CHANUTE, KANSAS 66720
620-431-0455 OFFICE

TICKET NUMBER

LOCATION /7 m! %Z/‘% o

FIELD TICKET
DATE WELL NAME, # QUARTER SECTION |TOWNSHIP [RANGE |COUNTY  |FORM.
6-20-0b | Tuckec 443 /3 4.
CHARGETO OWNER
Adred &, e
MAILING ADDRESS / OPERATION
CITY AND STATE CONTRACTOR
QUANTITY DESCRIPTION OF SERVICES
OR UNITS OR PRODUCT NOTES Z S,
| PUMP CHARGE v Cel, Clile
] CONDITIONING HOLE
ADDITIVES
/ COTTONSEED HULLS
/  |mMETAsYLCATE
S~ |PREMIUM GEL
CITY WATER
/ 271 4 RUBBER PLUG
LATCH DOWN RUBBER PLUG
FLOAT SHOE |
4 1/2" DRILLABLE FLOAT SHOE
/  |BULK DELIVERY cHARGE
' STAND BY TIME
WASH DOWN
/  |WATER TRANSPORTS
VACUUM TRUCK
/9D sacke, |CEMENT OWC) CUSTOMER SIGNATURE
DIVERSIFIED LIGHT + KOL-SEAL
PLUGGING CEMENT
PORTLAND CEMENT CUSTOMER (PLEASE PRINT)
RBCEIVED
KANSAS CORPORATION COMMISSION
JAN 3 0 2007 .
CONSERVATION DIVISION

WICHITA, kS



'OONSOLIDATED o JSL(,é Fo
o1k Vi

1530 S. SANTA FE, CHANUTE, KS 66720 ' LOCATION

TICKET NUMBER 30635

620-431-9210 OR 800-467-8676
FIELD TICKET
! > Tk 643" e | ™ | = TR A
CHARGE TO W@MW _
MAILING ADDRESS OPERATOR %«M
CITY & STATE 7 CONTRACTOR
%’NT aummvérumrs ' DESCRIPTION OF SERVICES OR PRODUCT PAKCE AMOURT
5_/.0}—Q / punp cance /970 17 M /JJZ;""’ ‘
o2 D ; Z et RBaill 777 A C
S &0 / Laed /g 2]
S w2032 / ey 3g
S/ 7 / . Fon e LoD /)
/07 WD | /% AL 700 v‘zao 7¢6 —
F33L /0 P ¥ A saallin 2.0
Z/( TG4 W@@ A
Sz0/ [ % ?; §§
7¢ / 0 —
| S 0¥ / rs-4
757 oK mxﬁc 7308
(305 / v /é’_‘l‘_‘
;)04;'4 9’:0; /é-f-lm , 2r3.5%
23 3 - L ) , Sos5.00
e JTo7E ) MW L _ee fae
S0 k¥4 TON-MILES ~A
i STANDBYTIME
gg? o MLEAGE € GF i Zan
7 ’ WATER TRANSPORTS X/ - Aes &
VACUUM TRUCKS P
o/ 300  [Facsaw G et G SOY, %
o3| o (o720 =
CEMENT
saestax| /. C/‘[’
- — N | Esnmrmmm
CUSTOMERorAGENTSSIGNA A g mé/é‘ﬁ Mg

RBCEIVED

CUSTOMER or AGENT (PLEASE PRINT) B—Mllﬂﬂmmwsszon
| O’ZQ"] 0 JAN 30 2007

L CONSERVATIONDMSION




MIDWEST SURVEYS

LOGGING « PERFORATING + CONSULTING + M.I.T. SERVICES

P.O.Box 68 « Osawatomie, KS 66064
Phone 913-755-2128 + Fax 913-755-6533

Perforation Record

Company: Admiral Bay Resources, Inc.
Lease/Field: Tucker Lease

Well: # 6-13

County, State: | Labette County, Kansas
Service Order #: 17288

Purchase Order #: N/A

Date: 7/26/2006

Perforated @: 754.0 to 756.0

Type of Jet, Gun
or Charge: 3 3/8" DP 23 Gram Tungsten Expendable Casing Gun

Number of Jets,
Guns or Charges: . Nine (9)

Casing Size: - 4.5"

RECEIVED
TION COMMISSION

JAN 3 0 2007
Consm '?smsm




CONSOLIDATED OIL WELL SERVICES, INC.  , / J¥ ( nickernumeer_____ 41708

P.0. BOX 884; CHANUTE, KS 66720 FIELD TICKET REE##__ %06
620-431-5210 OR 800-467-8676 LOCATION A
- FOREMAN, > LSl

TREATMENT REPORT
FRAC & ACID ~ ,
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
7067 | 7oekEz 27F [ 7
CUSTOME
%’” / Il{ A 2y TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS m
cY STATE ZIP CODE
., WELL DATA g
CASINGSIZE — 4775 TOTALDEPTH — %22 ‘ T!?E OF TREAZMENT
_[CASING WEIGHT PLUG DEPTH [ w 94””4 / 5“...,{,6‘1_:- |
TUBING SIZE ' PACKER DEPTH CHEMICALS
TUBING WEIGHT OPEN HOLE W ' YA AL tda—'
PERFS & fORMATION | - Al 8re_ 72l )
Rieed | 75730 =23 [Hadao
79<cd €akla
STAGE A SSI.P':D INJ RATE PR%F;PGANT SAND / STAGE PSI
ﬁﬂ . Xr—m - &0 - BREAKDOWN /7
S~ : _ 2| /5~ POV — S2/APETART PRESSURE
FLUSH. KO "7-4) & ~ |Enp PrRessURE
275l ) /0. T3S H%enL orf rress 2o
NE W T 1.0 -2 %—-—8’ ¢AROCK SALT PRESS
LA O 123 —. ~ 2620 hsip
Va2 2 3 25 0:2] © 270 sw__ /o7
20/% % £7 | ,z2r- M2 ~2310 MIN
ok | X1 |.ar 2% — Sandis i
Ne77'28 5.7 |.o 2430 -288mn raTe 4
57 02{"’,‘( 2573 — 23/ 31aX RATE
FrosH, /o B3 —zgdspacevent /3
Jy-e 4

: 1
- REGCEIVED——
Aumomz;mw e 7 m?;sEASCORPORAHON COMMISSION
~ JANI0 2007

N _ CONSERVATION DIVISION




Prepared by: Consolidated 0il Well Services

Company Name:
Well Name:
Field:
Formation:
County:
State:

Job Date:
Comments:

Fluids:
Proppants:
Average Rate:
Average STP:
 Tubing:
Casing:
Packer:

Filename:

Closure Pres:

Adwiral Bay Resources
Tucker 6-13

Mound Valley

Riverton

LB

ks

08/04/06

Acid Spt/ABO/sand frac
Perfs 754-56, 9 shts
spot 100. , abo 100 gal
444 bbls., 154 gel, maxflo, bio
3600# 20/40

9

2600

41/2

06031706
4000

p 3500
R 3150
E 2800
S 2450
S 2100
U 1750
’E' 1400
1050
, 700
350
0

3500
p 3130
R 2800
E
s 2450
S 2100

U
7
R150

£ 1400

1050
1

350

=]

-,

e —]

T ,_../‘L

© = N W e v 8 w ™ W

13

20 2

k)

32

46 52 59

Elapsed Time (min), Start at 14:57:27

&

-~ -

m — > o

SO

RBCEIVED

KANSAS CORPORATION COMMISSION

JAN 3 0 2007

CONSERVATION DIVISION

WICHITA, KS




820-365-7769

STIMULATION DESIGN

WELL - TUCKER 6-13

FIELD - MOUND VALLEY
FORMATION - RIVERTON COAL
PERFORATIONS - 754 - 756
# OF SHOTS - 4 SHOTS PER FOOT

NOTES - SPOT ACID ON PERFS, BREAK DOWN, PUMP AS PER SCHEDULE

NEE

ADJUSTING RATE OR SAND CONCENTRATION TO GET TOTAL JOB VOLUME PUT AWAY

RBCEIVED
KANSAS CORPORATION COMMISSION

JAN 3 0 2007

CONSERVATION DIVISION

Western Land Service

VOLUME ISAND [SAND [RATE |SAND CuM  [cum

STAGE |DESCRIPTION FLUID BBLS MESH CONC |BPM LBS BBLS SAND #

1__|SPOT ACID ON PERFS__[15% HCL 200 GALS

2__|ACID BREAKDOWN ___[10#/GAL GUAR 10 10

3 |SHUT DOWN, TAKE ISIP —

4 |PUMP PAD T0RIGAL GUAR 75 PR 85

5 |PUMP SAND STAGE __[10A/GAL GUAR 25 2040 25 12-15 2625 | 110 262.5

& |PUMP SAND STAGE ___[10#/GAL GUAR 25 20/40 375 12-15 393.75 135 656.25

7 |PUMP SAND STAGE __[10#/GAL GUAR 25 20/40 50 12-15 525 160 | 1181.28

8___|PUMP SAND STAGE __ [104/GAL GUAR 50 2040 75 12-15 1675 210 | 2766.25

9 |PUMP SAND STAGE __|10#/GAL GUAR 25 1220 | 04125 | 125 131.25 235 131.25

10__|PUMP SAND STAGE __|10/GAL GUAR 50 12120 0.25 1215 525 285 856.25

11__|PUMP SAND STAGE _|10#/GAL GUAR 50 12120 375 12-15 7875 335 13125

12__|PUMP SAND STAGE __[10#IGAL GUAR 50 12120 50 1215 1050 385 2362.5

13__|PUMP FLUSH WATER 75 460

TOTAL DIRTY VOLUME 460 #SAND | 5118.75

Aug 03 06 0S:12a

SHUT IN OVERNIGHT TO ALLOW FOR COMPLETE GEL BREAK.

FLOW BACK ON CHOKE INITIALLY TO ALLOW FOR SOLIDS SETTLING
AFTER 1 HOUR, OPEN WELL TO FULL 2" OPEN VALVE

WICHITA, KS



Service Order and Delivery Recelipt , OUR NO.

MIDWEST SURVEYS 17288

LOGGING * PERFORATING » M...T. SERVICES

P.O.Box 68
Osawatomie, KS 66064
913/755-2128

TERMS AND CONDITIONS: Midwest Surveys is hereby instructed to deliver the equipment or perform the
services ordered hereon or as verbally directed, under the terms and conditions printed on the reverse side
of this order, which | have read and understand and which | accept as Customer or as Customer's Authorized

Agent,.
Service and/or Equipment Ordered .. DCYXON*\L .............................................................
SIGN BEFORE COMMENCEMENT OF WO '
Customer’sName...&.‘.".\.&\..?y}‘.‘:&.... Qmm&?}..’.%n@ .......... By. m—— T
Customer's Authorized Representative
Charge to.Q\.&VY\.\.Y C*\ . QX«“& Q(D@Q (e, .’7‘.".\.(.* ............................. 8?(18;?:112 55(“\ forees
Mailing AdAresS. . . oiiieiiiit ittt eeaananonaannenaatsenaeans et eeee ettt e e,
Z\rls'h?tr:;%be? anf\x.:(\.c.r . —& odA. . County. Ll \\(— .............. State . KC‘ NS,
QUANTITY DESCRIPTION OF SERVICE OR MATERIAL PRICE

O\j_C\ 2)38“ BQ 2 Guem Tonesiin C\()(V\SC.\Q\(_CCQH\Q. Goa
(002 Pnese  Coor l\*\\“r)ergo‘rc‘ dions QecFot ¥

Mint mom C \@rC& — 4 Ras00
Yo\ W\C§\ O(\‘\f e . ¥ 7500

\)er%ca\c(Q ey, TaM.0 Ao T15L.0O WSASCS:% Eﬁmcoumssm

JAN[B 0 2007

Cwswmomen——
A, kS

.............

The above described service and/or matenal has been received and are

hereby accepted and approved for paymen D\(
Customer's Name ..... ’.V.\.‘.r.(.:? .... [ 5& . ......... wce 3, ’X’\( .
Serviced by:.. . >, . W) "*cu ....... Y By pate 1120 foto
Customer’s Authorized Representative

White — Customer Canary — Accounting



